FEMALE, aged 10, was admitted to Hampstead Hospital in October, 1909. History: Whooping-cough when aged 4; said never to have been quite well since; cough on and off since; used to sweat at night. No family history of tuberculosis. Nine other children, all healthy. Patient slightly cyanosed; slight clubbing of fingers; well nourished; no myoidema; does not look ill. Heart felt beating to right of sternum, almost in anterior axillary line. Dullness over nearly the whole of the right side of chest, with increased vocal resonance, and in places pectoriloquy and cavernous breathing; no moist sounds; Calmette's reaction negative. No expectoration while in hospital; temperature normal for the six weeks whilst under observation.
Sir JOHN BROADBENT added that he recently saw a case: a man, who was admitted to St. Mary's Hospital with a similar condition-i.e., the heart displaced to the right side. That, however, was a case of bronchiectasis, the patient spitting up quantities of offensive and purulent sputum. The man had been in St. George's Hospital twelve years before, and the registrar kindly gave him notes of the case. Those notes showed that the condition twelve years previously was almost similar to the present-i.e., there was displacement of the heart with tubular breathing over the right side of the chest. He was now suffering also from lardaceous disease, the result of the prolonged toxLemia. In the child now shown there was no expectoration or evidence of bronchiectasis.
A Case of Tibio-calcaneal Resection at the Ankle, with Amputation of the Foot.
THE patient, a female, aged 52, was admitted to the Metropolitan Hospital with a melanotic sarcoma growing from the skin between the fourth and fifth digits of the foot. Amputation was performed three months ago by resecting the astragalus, removing the cartilaginous surfaces of the lower end of the tibia and fibula and the upper surface of the os calcis, amputating the remainder of the foot, and pegging the os calcis to the tibia. Two similar cases were shown at the last session of the Clinical Society.1
DISCUSSION.
Mr. WATSON added that in 1907 he showed before the Clinical Society two cases of amputation of the ankle-joint by a new method. They were both labouring men, one aged 30 and the other aged 40, who had had infantile hemiplegia, and were incapacitated from active work on account of the long-standing equinus. In both of them he amputated by excising the astragalus, removing the cartilaginous surface from the lower end of the tibia and fibula, wedging the os calcis between the malleoli, after removing its upper cartilaginous surface, leaving the heel-pad intact. They both secured excellent stumps, and were able to carry out active labouring work. He had since performed two similar operations-one in a man with ulceration of the toes in a partially paralytic limb, and the other the case now shown. The advantage of the method was that it left the original heel intact for walking on; the shortening need not be more than a in. The presence of the malleoli made the stump club-shaped, and the patient could use an ordinary boot with a dummy in the foot of the boot. An important detail in the operation was division of the tendo-Achillis to prevent tilting. He put the case in plaster straight away. The pin could be taken out in a fortnight, and the plaster left on a month or five weeks, if necessary. In the previous cases firm, bony ankylosis had taken place. In the present case it was doubtful whether there was movement antero-posteriorly between the os calcis and the tibia, but firm ankylosis was expected.
Mr. A. E. BARKER asked in what way the operation differed from Le Fort's operation. He did not wish to be hypercritical, but he thought this latter operation had been before the profession for many years-i.e., the removal of the lower end of the tibia and fibula, the upper end of the os calcis, and the planting of the os calcis between the bones. He thought the suggestion that this was essentially the same operation as Le Fort's was made on the occasion when Mr. Gordon Watson read his paper last time. He believed it was suggested by Mr. Burghard, but there might be differences, and he would be glad to hear what they were. Admittedly the operation was good and the result excellent.
Mr. GORDON WATSON, in reply, said that when he showed the two cases referred to, he described them as modified Le Fort's amputations, and the late Mr. 'Clutton, who was the President of the Clinical Society at the time, said that he thought they were an advance on Le Fort's operation, and should be described under another name. Mr. Barker was present at that meeting and agreed with the President. Le Fort, according to his description of the operation, sawed through the lower end of the tibia, removing both malleoli, and sawed through the upper surface of the os calcis, removing half that bone. The point of the present operation was to wedge the os calcis between the malleoli to get union without removing bone, simply taking away cartilage.
He did not claim any particular originality for the operation, but Mr. Burghard, to whom Mr. Barker had referred, described the operation in his " System of Operative Surgery "' under his (Mr. Watson's) name, which showed that Mr. Burghard considered that the operation was not the same as Le Fort's. "' System of Operative Surgery," 1909, i, p. 200. Spleno-medullary Leukemia: Intercurrent Erysipelas.
By JAMES GALLOWAY, M.D.
DR. JAMES GALLOWAY said that he brought forward this patient not so much on account of the leukaemia from which he suffered, but to show some of the effects of an intercurrent infection on this disease.
The patient, a male aged 47, was sent into Charing Cross Hospital on October 6, 1909, suffering from spleno-medullary leukelmia. The symptoms were severe on admission; he could move about only with difficulty, partly owing to muscular weakness and, partly to easilyinduced dyspncea; there was also a considerable amount of irregular fever. The spleen was much enlarged, extending to a point a little way beyond the umbilicus on the right side, and nearly to the pubes; the lymphatic glands were not appreciably increased in size. On December 9 the condition of the blood was as follows: It was decided to treat the patient by means of arsenic, and accordingly he commenced to take 6 mg. of arsenious acid in twenty-four hours, the dose being gradually increased. A month later his general condition had distinctly improved, the spleen having become smnaller and
